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Dr.  R.  Deane  Sweeting’s  Report  to  the  Local 
Government  Board  upon  the  General  Sani- 
tary Circumstances  and  Administration  of 
the  Borough  of  Poole,  with  special  reference 
to  dealing  with  Infectious  Diseases. 


This  ■ inquiry  was  ordered  by  the  Board  owing  to  numerous 
and  persistent  complaints  of  the  sanitary  administration  of  Poole 
Borough.  These  emanated  from  burgesses  and  ratepayers,  as  well 
as  from  two  important  associations,  viz.,  the  Parkstone  Interests 
Association,  and  the  Branksdme  and  Upper  Parkstone  Ratepayers’ 
Association.  The  neighbouring  Borough  of  Bournemouth,  too, 
made  representations  to  the  Board  to  be  allowed  to  take  part  in  the 
inquiry  that  was  ordered. 

The  Borough  of  Poole  was  incorporated  by  nine  successive  loyal 
charters,  extending  from  1433  (Henry  VI.)  to  1688  (James  II.). 
Situated  for  the  most  part  north  of  Poole  Harbour,  the  borough 
is  bounded  on  the  south-east  by  the  English  Channel ; on  the 
north  by  Poole  Rural  District;  on  the  south  and  west  by  Ware- 
ham  and  Purbech  Rural  District. 

The  area  is  7,937  acres,  exclusive  of  2,200  acres  of  tidal  water 
and  foreshore : east  to  west  the  borough  measures  nearly  seven 
miles,  and  north  to  south  rather  over  five  miles : the  population 
at  the  1911  census  was  38,886:  the  number  of  inhabited  houses 
8,577.  The  loans  outstanding  under  the  Sanitary  Acts  amount  to 
<£118,937.  The  assessable  value  for  the  general  district  rate  is 
£173,945.  One  penny  in  the  pound  produces  £725.  The  rates 
for  the  half-year  ending  September  30th,  1912,  are  3^.  9fZ.,  of 
which  I5.  9cZ.  is  for  the  general  district  rate. 

Most  of  the  borough  is  in  the  Bagshot  sands ; but  the  Parish  of 
St.  James,  comprising  the  old  town  of  Poole,  is  in  alluvium. 
This  and  Hamworthy  are  low-lying ; but  Long'fleet,  Parkstone 
and  Branksome  attain  a considerable  elevation,  even  as  much  as 
rather  over  200  feet  above  ordnance  datum. 

Poole  is  an  important  port,  having  considerable  trade,  chiefly 
with  Scandinavia  and  Russia.  The  main  local  industries  are 
pottery  and  tiles,  sanitary  pipes  and  bricks,  fishing,  timber  works, 
twine  and  rope  factories,  iron  foundries,  and  brewery. 

The  borough  was  inspected  by  Dr.  Davies  during  the  Sanitary 
Survey  of  1885,  and  by  the  late  Dr.  Bui  strode  during  that  of 
1893,  followed  by  a detailed  inspection,  the  report  of  which  was 
published  in  that  year.  The  “ chief  facts  reported  by  Inspector,” 
as  they  appear  in  the  Board’s  Medical  Officer’s  Report  for  1893-94, 
are  as  follows  : — 

“ Water  supply  apparently  pure,  but  has  a tendency  to  act  on  iron  service 
pipes.  No  proper  .sewerage  system  for  any  part  of  the  district,  but  a scheme 
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under  consideration  of  authority  for  sewering  by  sections.  Present  means  of 
excrement  disposal  by  means  of  huge  privy  vaults,  which  are  but  rarely  emptied, 
and  which  in  many  instances  in  the  Parish  of  St.  James’  are  in  very  dangerous 
positions.  Privy  accommodation  very  deficient.  Isolation  accommodation 
defective.  No  disinfecting  apparatus.  Bye-laws  obsolete.  Administration 
inefficient.” 

Dr.  Bulstrode  also  reported  upon  tlie  Poole  oyster  fisheries  in 
his  1896  general  report  to  the  Board  upon  ‘‘  An  Inquiry  into  the 
conditions  under  which  oysters  and  certain  other  edible  molluses 
are  cultivated  and  stored  along  the  coast  of  England  and  Wales.” 
He  found  the  oyster  pits  in  Poole  Harbour  to  be  “ exceptionally 
exposed  to  sewage  pollution.” 

Since  Dr.  Davies’  and  Dr.  Bulstrode’s  inspections  in  1885,  1893 
and  1896,  the  Urban  District  of  Branksoine  was,  by  effect  of  a 
Provisional  Order  of  May,  1905,  afterwards  confirmed  by  Parlia- 
ment, added  to  the  borough  boundaries,  thus  increasing  its 
acreage  by  2,598,  and  its  population  by  8,095. 

The  whole  borough  thus  enlarged  presents  striking  contrasts  in 
its  several  parts.  Thus,  St.  James  Parish,  comprising  the  old 
town  of  Poole,  is  of  ancient  type  and  urban  character;  Ham- 
worthy is  entirely,  Longfleet  largely,  rural ; Parkstone  is  chiefly 
residential,  and,  especially  at  Branksoine  Park,  approaches  the 
amenities  of  the  neighbouring  waterplace  of  Bournemouth ; 
whilst  the  recently  added  Branksoine  Urban  District  is  of  an 
eminently  suburban  character.  A large  portion  of  this  district, 
along  with  part  of  Parkstone,  now  constituting  together  what  is 
called  ‘‘  Upper  Parkstone,”  has  been  the  chief  scene  of  the  pre- 
valence of  infectious  disease,  as  will  be  presently  related. 

The  whole  boroitgh  now  consists  of  one  civil  parish,  formed  by 
the  Provisional  Order  of  1905  above  mentioned,  and  is  divided 
into  nine  wards,  the  boundaries  of  which  do  not  follow  those  of 
the  five  original  ecclesiastical  parishes. 

Sanitary  Circumstances. 

Roads. — There  are  about  100  miles  of  roads  in  the  borough,  of 
which  15  are  main  and  82  subsidiary.  In  addition,  there  are  over 
six  miles  of  unmettalled  roadways.  The  conditions  of  the  latter 
and  of  many  of  the  subsidiary  roads  leaves  much  to  be  desired.  A 
great  many  side  streets,  especially  in  the  “ Upper  Parkstone  ” 
district,  are  not  made  up,  and  have  not  been  dedicated.  Most  of 
them  are  in  a very  bad  condition,  especially  in  the  winter  months. 

Housing. — The  conditions  to  which  Dr.  Bulstrode  referred  in 
his  report  (pp.  6 and  7)  as  to  dwelling-houses  in  St.  James  Parish 
(Poole  Town)  have  been  sensibly  ameliorated  since  his  inspection. 
I made  a point  of  visiting  the  several  properties  mentioned  in  his 
report,  and  the  following  may  be  said  to  be  briefly  the  result : — 

BoioUng  Green  Alley. — Privy  vaults  replaeed  by  w.c.’s,  but  cottages  still  back 
to  back. 

Waterloo  Buildings. — Paving  and  eavespouting  improved. 

Waterloo  Place. — Demolished. 

Bristowds  Court.— Yoav  cottages  closed  ; remaining  one  much  improved. 

Fincher's  Alley. — Improved  ; privy  vaults  replaced  by  w.c.’s. 

No.  3^  Caroline  Row. — No  overcrowding  now  ; flooring  improved  ; but  back 
window  still  does  not  open. 

Pump  Yard. — Houses  demolished. 

Fippert  -Houses  demolished, 
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In  addition  to  tliese  satisfactory  detailed  improvements,  the 
town  council  have  carried  out  a small  housing  scheme  under  the 
Housing  of  the  Working  Classes  Act,  1890,  and  are  contem- 
plating a larger  one  under  the  Housing  and  Town  Planning  Act, 
1909.  Under  the  former,  14  houses  were  demolished  and  five 
erected  in  their  place.  Street  widening  was  effected,  and  one 
alley  closed.  The  cost  of  the  scheme  was  £350,  against  which 
£130  wa^  realised  by  the  sale  of  property,  leaving  a deficit  of 
£400  which  was  raised  by  loan.  The  new  scheme  under  the  1909 
Act,  which  is  under  consideration,  is  more  ambitious,  involving 
86  houses,  many  of  which  have  already  been  closed.  An  existing 
street  is  to  be  widened,  another  is  to  be  stopped  up,  and  a new 
street  300  feet  long  and  36  feet  wide  is  to  be  made.  On  this 
improved  area  63  houses  are  to  be  built  to  accommodate  315 
people.  The  public  thoroughfares  abutting  on  the  area  at  each* 
end  are  also  to  be  widened.  Details  of  this  scheme  are  nearing 
completion,  and  it  is  expected  that  it  will  shortly  be  carried  into 
effect. 

Another  scheme,  not  finally  completed,  has  been  sanctioned  by 
the  Board,  and  loan  for  £3,518  has  been  granted.  It  involves  74 
houses,  all  of  which  have  been  demolished.  In  their  stead,  11 
houses  are  to  be  built  by  the  Poole  Housing  Association,  and  16 
others  are  to  be  erected  in  connection  with  the  scheme  under  the 
1909  Act  mentioned  above. 

Notwithstanding  these  past  and  future  improvements  in  housing 
in  the  borough,  many  dwellings  remain,  some  damp,  others 
deficient  in  through  ventilation.  Overcrowding  of  persons  in 
houses,  though  not  common,  is  not  entirely  absent,  and  I met 
with  some  instances  very  near  the  dividing  line  of  safety.  On  the 
other  hand,  bad  and  defective  paving  of  back  yards  is  a frequent 
phenomenon,  and  one  in  need  of  active  attention. 

Water  s%i'p]?ly. — The  sources  of  supply  recovered  in  Dr. 
Bulstrode’s  report  are  now  abandoned  by  virtue  of  the  provisions 
of  the  Poole  Corporation  Water  Act,  1906,  except  that  the  service 
reservoir  at  Broadstone  and  the  water  towers  there  and  at  Park- 
stone  have  been  incorporated  in  the  new  scheme.  This  consists  of 
a well  and  pumping  station  at  Corfe  Mullen,  from  which  water  is 
pumped  to  a service  reservoir  at  Forest  Hill.  From  this  it  flows 
by  gravitation  to  new  service  reservoirs  Lytchett  and  Constitution 
Hill,  and  to  the  existing  service  reservoir  at  Broadstone  and  the 
water  tower  at  Parkstone.  The  well  at  Corfe  Mullen  was  sunk 
through  some  20  feet  of  tertiary  beds,  below  which  chalk  was 
found  for  173  feet  to  tlie  bottom  of  the  well.  The  pumping 
machinery,  consisting  of  gas  engines,  well  pumps,  and  high  lift 
pumps,  is  capable  of  lifting  36,000  gallons  an  hour  to  Forest  Hill 
reservoir.  This  holds  half  a million  gallons,  and  commands  the 
whole  of  the  Corporation’s  area  of  supply  except  a small  portion  of 
Broadstone.  Lychett  reservoir  holds  a quarter  of  a million 
gallons  and  receives  water  from  a main  between  Forest  Hill  and 
IJjdon ; it  supplies  the  low  levels  of  Upton  and  Hamworthy.  The 
Constitution  Hill  reservoir,  holding  half  a million  gallons, 
furnishes  storage  for  supplying  the  whole  of  the  town  of  Poole, 
and  most  of  the  Lower  Parkstone  and  Canford  Cliffs.  There  is 
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also  a vsmall  salt-water  reservoir  here  for  watering  the  streets  and 
hnsliing  the  sewers : it  holds  28,000  gallons.  A small  pumping 
plant  has  been  installed  in  the  base  of  the  Broadstone  water 
tower  for  supplying  a small  high  level  district  hereabouts,  since 
this  water  tower  is  rather  higher  than  Forest  Hill  reservoir. 
The  Parkstone  water  tower  holds  about  00,000  gallons. 

The  above  waterworks  have  been  designed  to  provide  for  a 
supply  25  years  hence  to  an  estimated  population  of  54,000 ; the 
Parliamentary  estimate  for  them  was  £50,000.  Besides  Poole 
Borough,  parts  of  the  parishes  of  Canford,  Magna  and  Lytchett 
Minster  in  the  rural  district  of  Poole,  and  the  whole  of  the  parish 
of  Corfe  Mullen  in  the  rural  district  of  Wimborne  and  Cranhourne 
are  supplied  from  the  new  works. 

A small  portion  of  Branksome  Park  within  the  parish  of  Park- 
stone  in  Poole  Borough  still  receives  Bournemouth  water.  With 
this  exception  the  use  of  the  water  is  almost  universal.  There  are 
a few  fairly  deep  wells  remaining  in  the  j'sewtown  district  in 
Branksome  Parish,  the  water  of  which  is  occasionally  drunk. 
The  same  applies  to  a few  local  springs  and  to  the  Bourne  stream 
proceeding  along  the  northern  portion  of  the  borough  on  its  way 
to  Bournemouth,  which  is  not  infrequently  dipped  for  the  same 
purpose.  Though  somewhat  harder  than  the  old  supply,  the  new 
source  is  said  to  he  of  high  organic  purity.  This  is  the  effect  of 
the  last  analysis  of  the  water  by  Dr.  Thresh  in  July,  1912,  which, 
however,  did  not  comprise  bacteriological  examination.  In  such 
a previous  examination  in  June,  1912,  however.  Dr.  Thresh  was 
inclined  to  suspect  the  presence  of  surface  water  at  the  well 
by  the  presence  of  vegetable  debris,  and  by  an  abnormal  pro- 
portion of  bacteria  (290  per  cubic  centimetre)  introduced  thereby. 
0^^ing  to  this  report.  Dr.  Thresh  has  been  instructed  by  the 
AVater  Committee  to  examine  the  well  as  to  probable  sources  of 
surface  pollution. 

During  my  inspection  I learnt  of  several  instances  where  con- 
siderable hardship  has  been  caused  to  four  weekly  tenants  of  small 
houses  by  the  Corporation  cutting  off  their  water  for  non-payment 
of  the  rate.  It  appears  to  me  that  the  Corporation  should 
encourage  the  payment  of  the  rate  by  owners  rather  than  by 
such  occupiers,  according  to  both  the  letter  and  spirit  of  Clause  46 
of  their  AVater  Act. 

Sewage  and  house  drainage. — Since  Dr.  Bulstrode’s  report  of 
1898,  numerous  loans  for  sewerage  and  surface  water  drainage 
have  been  sanctioned  by  the  Board.  These  amount  altogether, 
between  1894  and  1910,  to  some  twenty-eight  sanctions,  ranging 
from  £78,000  in  1894  to  £78  in  1904.  There  is  no  necessity  to 
particularise  these  several  loans,  since  they  are  all  recorded  in  the 
archives  of  the  Board.  Tlie  last  application  for  loan  sanction  was 
made  in  November,  1911,  for  £5,471  for  the  sewerage  of  Ham- 
worthy  parish.  Sanction  was  reserved  pending  obtaining  the 
consent  of  the  Board  of  Trade  for  works  below  high-water  mark, 
since  a syphon  sewer  pipe  was  proposed  to  he  laid  under  the  bed 
of  the  channel  of  Poole  Harbour  at  Poole  Bridge.* 

According  to  the  papers,  the  consent  of  the  Board  of  Trade  has  now  been 
given  (July  24,  1912). 
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In  addition,  Poole  took  over  in  1905  the  loan  liabilities  of 
Branksome  for  sewerage  and  surface  drainage,  amounting  tu 
£15,365. 

Briefly,  the  present  sewerage  system  may  be  described  as 
follows.  With  the  exception  of  some  four  miles  of  sewers  in  the 
Branksome  district,  which  discharges  into  the  Bournemouth 
Corporation  sewers,  the  rest  of  the  borough  (excepting  the  surface 
water  main  drains  which  discharge  into  the  sea)  delivers  its  sewage 
to  two  main  outfalls  also  discharging  into  the  sea,  viz.,  at  (1) 
Poole  Head,  1,800  feet  from  high-water  mark,  and  (2)  Brank- 
some Chine,  1,050  feet  from  high-water  mark.  Of  these  (1) 
takes  the  Poole  Town,  Longfleet  and  Parkstone  districts,  and 
(2)  the  Branksome  district,  less  that  part  draining  to  Bourne- 
mouth. Each  of  these  outfalls  has  recently  been  protected  by 
stone  works  around  them.  The  sewage  of  most  of  St.  James 
parish  (Poole  town)  and  of  Longfleet  parish  gravitates  to  the  pump- 
ing station  at  Poole  Quay.  That  of  the  west  part  of  Poole  is  lifted 
by  an  ejector  (on  Thomas’  principle)  to  the  pumping  station. 
From  this,  sewage  is  pumped  to  a 21-inch  sewer  at  Seldom  near 
Poole  Park.  The  sewage  of  a small  low-lying  part  in  Parkstone 
Eoad  north  of  this  park  is  lifted  by  an  Adam’s  lift  into  the  main 
24-inch  outfall  sewer.  That  of  another  portion,  viz.,  at  Sterti  on 
the  west,  is  lifted  by  an  ejector  to  the  Wimborne  Poad  15-iiich 
branch  sewer. 

There  are  some  900  manholes  and  300  lamp  holes  on  the  above 
system,  and  143  ventilating  upcast  shafts.  There  are  82  auto- 
matic flushing  chambers,  43  flap  flushing  chambers,  and  nine  of 
Webb’s  sewer  gas  extractor  lamps. 

Sea  water,  for  street  watering  and  drain  flushing,  is  also 
pumped  frojii  the  Quay  to  a reservoir  at  Constitution  Hill. 

From  what  I saw  of  the  manholes  and  flushing  chambers  they 
appeared  to  be  in  a satisfactory  condition,  and  the  same  may  be 
said  generally  of  the  whole  system  of  sewerage.  It  is,  however, 
in  urgent  need  of  extension,  since  many  houses  are  still  connected 
with  cesspools.  The  borough  surveyor  computes  that  there  are 
still  1,100  houses  unconnected  with  the  sewers.  Some  250  of 
these  cannot  be  drained  into  sewers.  The  remaining  850  repre- 
sent some  800  cesspools,  since  one  cesspool  sometimes  serves  two 
houses ; and,  rarely,  for  three.  The  majority  of  them,  and 
practically  all  the  older  ones,  are  of  defective  construction,  and 
allow  their  contents  to  soak  away  into  the  soil.  And  even  some 
of  the  newer  ones  are  similarly  unsatisfactory,  the  byelaw  regu- 
lating their  construction  being  often  contravened. 

I saw  instances  of  this  where  new  cesspools  were  found  to  be  not 
rendered  in  cement  internally,  or  ‘‘backed  with  nine  inches  of 
w’ell  puddled  clap  ” around  and  beneath  the  brickwork,  as  required 
by  byelaw  98  of  the  series  with  respect  to  new  streets  and  build- 
ings, confirmed  by  the  Board  in  1902.  The  Building  Committee 
of  the  Corporation  has  sanctioned  such  unsatisfactory  cesspools, 
and  seems  to  act  in  such  cases  without  reference  to  the  Sanitary 
Committee,  a want  of  harmony  upon  which  I have  commented  in 
another  part  of  this  report  (p.  ). 

I found,  too,  several  instances  where,  at  houses  connected  with 
the  sewers,  the  formerly  existing  cesspools  had  not  been  filled  in, 
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aiul  the  cesspool  coiiteuts  were  still  leaking  into  the  soil.  No 
records  of  the  filling  in  of  cesspools,  on  connection  of  houses  with 
sewers,  appear  to  he  kept. 

Numerous  complaints  were  made  to  me  of  overflowing  cess- 
pools, and  of  their  irregular  and  tardy  scavenging.  I found  these 
complaints  to  he  on  the  whole  well  founded.  Post  cards  are  sent 
to  Mr.  Smith,  the  chief  inspector  of  nuisances,  by  occupiers, 
stating  that  their  cesspools  are  full  and  require  emptying,  and 
Mr.  Smith  keeps  records  of  these  as  well  as  notices  of  intimation 
to  empty  in  a special  book ; but  the  system  is  not  well  carried  out, 
and  I am  satisfied  that  considerable  irregularity  and  delay  ensue. 
This  is  to  some  extent  due  to  the  inadequacy  of  the  cesspool 
scavenging  arrangements,  only  two  vans  and  five  men,  including 
a foreman,  being  employed  for  this  purpose  under  Mr.  Smith. 
And  part  of  the  time  of  this  small  staff  is  taken  up  in  scavenging 
file  pail  closets  in  the  borough,  for  which  four  carts  are  used. 
Scavenging,  both  of  cesspools  and  pail  closets,  should  be  more 
systematic,  and  they  should  not  wait  to  be  emptied  until  they 
are  full.  Mr.  Smith  contracts  for  horse  hire.  Some  of  the  cess- 
pool contents  are  poured  into  convenient  manholes,  the  rest  is 
disposed  of  to  farmers,  but  it  is  not  always  known  what  is  their 
ultimate  destination,  wliether  to  allotments  or  ploughed  fields. 
More  control  is  required  in  this  respect,  as  nuisance  might  easily 
be  caused  by  the  unsatisfactory  disposal  of  such  cesspool  contents. 

Perhaps  a somewhat  exaggerated  importance  has  been  attri- 
buted to  the  above  irregularities  and  deficiences  by  those  who  are 
inclined  to  saddle  the  cesspools  and  their  imperfect  scavenging 
with  many  of  the  evils  from  which  Poole  has  been  suffering. 
But  there  is  no  doubt  that  these  irregularities  are  real,  and  that 
they  constitute  at  least  an  exciting  cause  of  disease. 

The  present  system  is  also  costly,  the  expenses  to  the  Corpora- 
tion for  cesspool  scavenging  alone  amounting  to  over  £500  a 
year.  Much  of  it  could  be  obviated  by  more  rapid  connection  of 
houses  with  sewers.  In  the  meantime,  as  the  evil  becomes  by 
such  connection  a diminishing  quantity  year  by  year,  the  present 
system  requires  overhauling  with  a view  to  improvement  in  the 
matter  of  detail  specified  above.  And,  since  cesspools  will  always 
constitute  an  appreciable  though  small  part  of  the  sewerage 
system  of  the  borough,  great  care  should  be  taken  that  they 
comply  with  the  byelaw  as  to  their  construction  previously 
quoted. 

As  for  house  drainage,  I found  many  instances  of  blocked 
gulleys  and  yard  drains,  and  soil  pipe  ventilators  are  often  badly 
placed  and  of  defective  construction.  These  matters  require 
active  attention.  Drain-testing,  too,  appears  to  be  irregularly 
carried  out,  and  does  not  form  a part,  as  it  should,  of  the  house- 
to-house  inspection  intended  to  be  carried  out  under  the  Housing, 
&c..  Act  of  1909.  When  used,  the  smoke  test  is  that  usually 
employed  by  the  iSanitary  Department.  The  Building  Committee, 
however,  order  the  water  test  for  drains  of  new  buildings. 

Eiccrement  dUposal. — Very  few  privy  vaults  now  remain,  only 
in  the  most  rural  portions  of  the  borough,  as  at  Hamworthy  and 
Longfieet.  They  have  been  replaced  for  the  greater  part  by  (1) 
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water-closets,  usually  oi  modern  short-hopper  type,  with  two- 
gallon  flushing  cisterns,  and  (2)  pails,  usually  of  galvanised  iron. 
These  number  in  all  some  500,  of  which  about  200  are  in  Ham- 
worthy, and  200  in  the  outlying  portions  of  Hranksonie.  Their 
contents  are  removed  with  fair  regularity  by  the  town  council, 
acting  through  the  inspector  of  nuisances  • and  his  men,  who 
dispose  of  them  to  farmers. 

Refuse  is  collected,  in  covered  carts  chiefly,  by  employees  of  the 
borough  surveyor’s  department,  daily  in  those  parts  of  Poole 
town  and  not  less  frequently  than  one  week  throughout  the 
borough.  It  is  deposited  at  present  at  four  ‘‘  tips,”  viz.,  at 
Baiter;  at  the  Ladies’  Walk,  Seldown ; at  a gravel  pit  in  Victoria 
Hoad,  Upper  Parkeston,  and,  quite  recently,  in  a clay  pit  near 
the  Bourne  Valley  potteries.  The  Baiter  “ tip  ” is  open  to  much 
objection,  quantities  of  refuse  finding  access  from  it  to  Poole 
Harbour,  a fact  to  which  objection  has  been  strongly  urged  by 
the  Poole  Harbour  Commissioners;  that  at  the  Ladies’  Walk  has 
been  similarly  objected  to  by  passers  by  on  account  of  offensive 
odour,  and  the  Victoria  Hoad  ‘‘tip”  is  in  a bad  position,  closely  ^ 
contiguous  to  inhabited  houses.  The  “tip”  near  the  potteries 
has  only  recently  come  into  use. 

There  are  also  several  disused  tips  in  the  borough,  as  at  Sand- 
banks and  Canford  Clifts.  This  problem  of  refuse  disposal  has 
given  rise  to  much  discussion  in  the  town  council  from  time  to  time. 
The  medical  officer  of  health  has  advocated  the  establishment  of 
a refuse  destructor,  though  he  is  silent  on  the  point  in  his  last 
annual  report.  This  question  will  have  to  be  faced  before  long, 
as  the  present  modes  of  refusal  give  rise  to  much  unfavourable 
comment.  The  fact  that  this  matter  will  have  to  be  settled  one 
way  or  the  other  before  long  is  an  argument  for  leaving  the 
carrying  out  of  the  refuse  collection  in  the  hands  of  the  borough 
surveyor,  by  whose  department  it  is  on  the  whole  efficiently 
carried  out  at  present. 

There  is,  however,  much  improvised  tipping,  e.g.,  of  vegetable 
refuse,  on  waste  land  contiguous  to  dwellings,  which  needs  more 
effectual  repression  by  combined  action  on  the  part  of  the  sanitary 
and  borough  surveyors’  departments.  Want  of  co-operation 
between  committees  of  the  borough  was  further  brought  to  my 
notice  by  the  fact  that  the  report  of  Dr.  Thresh  of  June,  1912, 
on  the  water  has  not  been  referred  by  the  Water  Committee  to 
the  Sanitary  Committee,  nor  seen  by  them  officially. 

Regulated  trades. — There  are  32  registered  cowsheds  and  62 
register  milkshops  and  dairies ; 15  slaughter-houses ; 43  bake- 
houses; and  four  common  lodging-houses  in  tlie  borough.  I 
visited  a large  proportion  of  these.  Many  of  the  cowsheds  exhibit 
deficient  through  ventilation,  and  some  of  them  bad  paving.  The 
majority  of  the  milkshops  are  unsatisfactory,  milk  being  sold 
often  in  small  shops,  along  with  other  food,  such  as  meat,  bacon, 
grocery,  and  vegetables.  Dairies  are,  on  the  whole,  satisfactory. 

Many  of  the  slaughter-houses  are  badly  paved,  a few  are  very 
dirty,  some  have  no  blood-hole,  and  in  one  instance  a dog  was 
found  in  the  slaugliter-house. 
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A few  bake-houses  show  defective  paving  and  unsatisfactory 
through  ventilation ; but  most  of  them  are  free  from  any  obvious 
criticism . 

The  common  lodging-houses,  with  one  exception  (a  very  old 
and  structually  dilapidated  house),  are  satisfactory. 

Element anj  schools. — There  are  16  elementary  schools  under 
the  jurisdiction  of  the  Education  Committee  of  the  borough 
(eight  non-pro vided),  comprising  26  departments.  The  average 
attendance  ranges  from  80  to  383.  The  general  character  and 
sanitary  state  of  these  schools  vary  very  much,  from  modern 
highly  finished  buildings  to  ancient  dilapidated  places.  The  chief 
faults  that  I found  at  these  schools  were  defective  cloak-room 
accommodation  (Oakdale,  Longfieet) ; inadequate  closet  pro- 
vision (Longfieet,  British  Infants) ; dirty  and  defective  latrines 
(Longfieet,  Branksome  Heath,  Boys’  National) ; deficient  through 
ventilation  (St.  Paul’s,  Catholic).  In  addition,  floor  scrubbing 
appeared  to  be  infrequent  at  some  schools  (Hamworthy,  St. 
Aldhelme’s),  and  at  the  latter  the  floors  were  not  as  clean  as  they 
ought  to  have  been.  This  question  of  floor  scrubbing  and 
cleansing  is  engaging  at  present  the  attention  of  a special  com- 
mittee of  the  Education  Committee. 

Vital  Statistics. 

The  following  table  (p.  ) shows  for  each  of  the  years  1906- 

1911  (after  the  amalgamation  with  Branksome  Urban  District), 
as  w^ell  as  the  average  for  the  period  1906-1911,  the  birth-rate, 
general  death-rate,  infantile  mortality,  and  zymotic  death-rate. 
It  also  gives  for  scarlet  fever  and  for  diphtheria  the  incidence 
and  mortality  rates  xier  1,000,  and  the  case-mortality  per  100. 
It  is  seen  from  this  table  that  the  average  birth-rate  for  1906-11 
was  exceeded  in  1906,  1907,  and  1909;  that  the  average  general 
death-rate  was  exceeded  in  1906  and  1911 ; that  the  average  infant 
mortality  was  exceeded  in  1906  and  1911.  'ft.lso,  that  the  average 
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incidence  rate  of  scarlet  fever  was  exceeded  in  1909  and  1911, 
in  the  latter  year  being  threefold  the  average;  that  the  mortality 
rate  from  that  disease  was  in  1911  fourfold  the  average;  and  the 
case-mortality  in  1908  and  1911  higher  than  the  average.  As  for 
diphtheria,  the  average  incidence  rate  was  exceeded  in  190T  and 
1910;  the  average  mortality  rate  in  1907;  and  the  average  case- 
mortality  in  1907  and  1908. 

The  most  salient  conclusions  from  this  table  appear  to  be  the 
high  infant  mortality  of  1911  and  the  nigh  zymotic  death-rate  in 
that  year.  As  for  scarlet  fever,  the  high  preponderance  over  thf 
average  of  incidence,  mortality  and  fatality  in  1911  deserves 
notice.  Similar  preponderance  obtained  in  1907  for  diphtheria, 
but  not  in  1911. 

It  may  be  here  stated,  since  it  is  not  included  in  the  abovt 
table,  that  the  total  notifications  from  enteric  fever  in  1906-1911 
were  71,  anchthe  deaths  14,  giving  a yearly  average  of  11‘8  and 
2‘3  respectively. 

In  order  to  gauge  the  effect  of  the  introduction  of  Brankjcme 
Urban  District  into  the  borough  upon  the  prevalence  and 
mortality  of  scarlet  fever,  I find  that  during  the  six  years  1899- 
1904  before  the  amalgamation  the  yearly  average  number  was 
112  and  the  deaths  1*6,  and  during  the  six  years  1906-1911  after 
the  amalgamation  the  yearly  average  number  was  118  and  the 
deaths  2’3.  Apparently,  therefore,  there  was  some  slight  increase 
of  mortality  from  scarlet  fever  from  bringing  in  Branksome. 
The  yearly  figures  for  diphtheria  are  46  for  the  number,  9 for 
the  deaths  after  amalgamation,  20  and  4 before.  So  that  both 
the  yearly  number  and  the  mortality  of  diphtheria  have  doubled 
since  Branksome  came  into  Poole  Borough.  The  above  has 
bearing  upon  certain  points  in  sanitary  administration  wUich 
will  be  referred  to  later. 

Sanitary  Administration. 

The  town  council  of  the  Borough  of  Poole  consist  of  the  mayor, 
nine  aldermen,  and  27  councillors,  three  for  each  of  the  nine 
wards,  There  are  16  committees,  of  which  the  Sanitary  Com- 
mittee, which  meets  monthly,  consists  at  present  of  17  members. 

Mr.  C.  L ishy  is  town  clerk,  at  a salary  of  <£500.  He  is  not  a 
solicitor. 

Mr.  J.  T.  Newman,  P.P.I.B.A.,  is  borough  surveyor,  having 
been  transferred  to  the  borough  on  the  amalgamation  with  it  of 
Branksome  Urban  District,  where  he  acted  in  a similar  capacity. 
He  receives  £360  as  borough  surveyor  and  £100  as  surveyor  to 
the  Education  Committee.  He  supervises  the  arrangements  for 
refuse  collection  and  disposal,  and  has  designed  some  of  the  best 
schools  in  the  borough. 

Mr.  G.  H.  Carrinfjton,  M.R.C.S.,  L.S.A.,D.P.H.  (R.C.P.S.I.), 
is  medical  officer  of  health,  originally  in  private  practice  in  Poole, 
previous  to  which  he  had  acted  for  a short  time  as  medical  officer 
of  health  for  the  Fylingdales  district  of  the  Whitby  Rural 
Sanitary  Authority  in  Yorkshire.  Mr.  Carrington  was  appointed 
in  1903  medical  officer  of  health  for  the  Borough  of  Poole  at 
£50  a year,  and  for  the  Port  Sanitary  Authority  at  £25  for  a 
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period  of  three  years.  This  was  increased  in  1905  to  £135  for 
the  borough,  making  in  all  £1G0.  Finally,  in  1908  his  salary 
for  the  borough  was  raised  to  £260,  that  for  the  port  remain- 
ing at  £25,  whilst  he  was  to  receive  £15  as  medical  attendant 
at  the  Infectious  Diseases  Hospital,  and  £200  as  medical  officer 
tor  the  inspection  of  school  children,  which  duty  he  has  recently 
undertaken.  This  appointment  bringing  in  £500  a year  is  for 
seven  years  from  July  1st,  1908,  and  half  of  the  salary  for  the 
borough  port  (£285)-  is  repaid  by  the  County  Council  of  Dorset. 
Mr.  Carrington  ceased  private  practice  from  the  above  date  and 
began  to  devote  himself  entirely  to  public  health  work,  the  new 
appointment  necessitating  his  whole  time.  Mr.  Carrington, 
preparing  an  annual  report,  presents  a monthly  report  at  each 
monthly  meeting  of  the  Sanitary  Committee.  This  meeting  he 
always  attends  as  well  as  that  of  the  Education  Committee.  These 
annual  reports  are  fairly  full  but  some  of  his  monthly  reports 
are  somewhat  meagre.  This  journal  has  improved  in  character 
lately,  thus  in  1910  there  were  200  entries,  in  1911  300,  and  in 
1912  (to  June  18th)  500.  He  now  makes  notes  in  the  journal 
of  matters  relating  to  the  hospitals  and  schools.  His  register 
of  notifications  has  of  late  been  more  fully  kept  like  the  journal. 
(Comment  on  Mr.  Carrington’s  work  is  reserved  till  later.) 

Mr.  R.  Smith  is  the  chief  inspector  of  nuisances.  He  holds 
the  certificates  of  the  Hoyal  Sanitary  Institute,  including  that 
of  meat  inspection.  He  is  51  years  of  age,  and  began  life  as  a 
plumber  in  Poole  town.  He  has  been  in  the  service  of  the 
corporation  since  1893,  being  at  first  assistant  to  the  then  borough 
surveyor  and  inspector  at  a salary  of  £80.  He  became  a full 
inspector  in  1896  at  a salary  of  £100,  and  is  now  receiving  £175, 
viz.,  £150  for  the  borough  (half  repaid  by  the  county  council), 
£20  for  the  port  (also  half  repaid),  and  £5  for  services  under  the 
Contagious  Diseases  (Animals)  Act. 

* With  some  exceptions,  Mr.  Smith’s  books  and  records  are 
satisfactorily  kept.  He  presents  a monthly  report  to  the  Sanitary 
Committee,  which  he  attends.  The  entries  in  the  new  forms  as 
to  house-to-house  inspections  under  the  Housing  Act  of  1909 
are,  however,  meagre  and  incomplete.  No  particulars  are  given 
in  the  journal  as  to  visits  paid  to  houses  invaded  by  infectious 
diseases.  No  record  is  kept  of  meat  inspection.  The  register 
as  to  cesspools  gives  no  information  as  to  their  abolition  or  filling 
up  when  houses  are  connected  to  the  sewers.  The  book  called 
“ Sanitary  Condition  of  Premises  ” contains  only  four  entries, 
referring  chiefly  to  smoke  testing  of  drains. 

Mr.  Smith  is  active  and  industrious,  and  his  work  impressed 
me  favourably  on  the  whole.  In  1910,  224  informal  notices  as  to 
abatement  of  nuisances  were  given,  of  which  174  were  completed 
with;  in  1911  the  respective  figures  were  353  and  260.  Again, 
in  1910,  12  statutory  notices  were  given  of  which  ten  w^ere 
completed  with;  in  1911  the  numbers  were  34  and  30  respectively. 
Six  proceedings  for  enforcement  of  nuisance  abatement  notices 
were  taken  in  1910  and  five  in  1911. 

In  1911,  138  samples  were  taken  under  the  Sale  of  Food  and 
Drugs  Act,  of  which  99  referred  to  milk.  Of  the  total  138,  15 
were  found  adulterated  and  14  of  the  99  milk  samples. 
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Tlie  criticisms  upon  Mr.  Smith’s  work  mentioned  above  are,  in 
my  opinion,  larg'ely  due  to  the  fact  that  the  medical  officer  of 
health  makes  too  great  demands  upon  his  time,  and  relies  more 
than  he  reasonably  should  upon  his  services,  which  are  but 
nominally  expressed  by  him.  He  is  likewise  engaged  in  con- 
trolling the  other  two  inspectors,  a system  which  has  not  worked 
well  in  the  past  and  is  in  need  of  serious  amendment,  as  will 
he  presently  shown.  Amongst  many  of  the  population  of  Poole 
Mr.  Smith  is  regarded  as  being  too  lenient  and  complaisant, 
which  has  the  ehect  of  imparing  his  reputation  for  efficiency. 
It  is  said  that  if  he  were  less  popular  his  work  would  be  more 
satisfactory.  It  is  not  easy  to  decide  whether  this  contention 
is  true  or  not. 

Mv.  F.  Ramsden,  aged  41,  ranks  as  an  assistant  inspector  of 
nuisances  under  Mr.  Smith.  He  holds  the  sanitary  inspector’s 
certificate  of  the  Poyal  Sanitary  Institute  and  also  the  meat 
certificate  of  that  body. 

He  was  district  ” or  assistant  inspector  of  nuisances  in  the 
Borough  of  Coventry  in  1900-02,  and  full  inspector  of  nuisances 
in  Branksome  Urban  District  from  1902-05.  On  the  union  of 
this  district  into  Poole  Borough  in  that  year  he  was  transferred 
to  the  service  of  the  Corporation  of  Poole.  At  Branksome  he 
received  £120,  rising  from  £100 ; his  salary  at  Poole  has  begun 
and  continued  at  £130.  A moiety  of  his  salary  at  Branksome 
was  repaid  to  that  urban  district  council  by  the  County  Council 
of  Dorset  and  has  continued  to  he  repaid  every  year  to  Poole 
Corporation,  though  Mr.  Pamsden  continues  to  rank  as  an  assist- 
ant inspector  under  Mr.  Smith,  half  of  whose  salary  is  repaid. 
Sanction  to  his  appointment  at  Poole  by  the  Board  has  apparently 
not  been  sought  by  the  town  council. 

Though  Mr.  Ramsden  lives  at  Upper  Parkstone  he  has  been 
employed  at  sanitary  work  all  over  the  borough,  even  in  Ham- 
w’orthy  and  Poole  Town.  Mr.  Smith  has  also  from  time  to  time 
detailed  some  of  his  port  inspection  work  to  him.  He  is  obliged 
to  attend  the  office  at  Poole  early  every  morning’  for  instructions, 
this  being  a considerable  distance  from  his  residence.  He  has 
occasionally  been  employed  in  such  matters  as  leaving  letters 
and  notification  fees  at  doctors’  houses  which  could  as  well  he 
done  by  the  office  hoy. 

From  what  I saw  of  Mr.  Ramsden’s  work  I formed  a favourable 
view  of  it.  He  struck  me  as  being  specially  conversant  with  the 
news  and  circumstances  of  the  Branksome  district  where  he 
formerly  acted  as  full  inspector.  I heard  also  good  accounts  of 
Mr.  Ramsden’s  w’ork  when  he  filled  the  post  at  Branksome. 

Mr.  F.  IF.  Wheeler,  aged  23,  has  been  recently  appointed  an 
assistant  inspector  of  nuisances  at  £75  a year.  He  obtained  the 
certificate  of  the  Royal  Sanitary  Institute  in  1911.  He  was  in 
Mr.  Smith’s  office  for  eight  years,  and  during  that  time  did 
occasional  out-door  work,  including  disinfection.  He  lives  at 
Seldown  and  attends  the  office  every  morning  for  instructions 
from  Mr.  Smith.  He  also  takes  part  in  port  inspection  from 
time  to  time. 
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The  glaring  fault  of  the  arrangement  sketched  above  is  that 
Mr.  Carrington  has  no  direct  relation  with  Mr.  Ramsden  and 
Mr.  Wheeler;  well-nigh  everytliing  goes  through  Mr.  Smith’s 
hands,  and  Mr.  Smith  is  subject  to  little  or  no  control  from 
Mr.  Car  rington.  In  my  view,  by  this  action,  Mr.  Carrington 
has  failed  to  appreciate  his  responsibility  as  liead  of  the  sanitary 
department  of  Poole  Borough.  The  administration  is  slipshod, 
haphazard,  and  without  system.  All  three  sanitary  officers, 
nominally  under  Mr.  Carrington,  are  sometimes  employed  on 
the  same  kind  of  duties,  thus  causing  waste  by  overlapping.  I 
came  across  numerous  instances  of  this  during  by  detailed  in- 
quiries into  the  prevalence  of  infectious  disease.  Thus,  in  some 
cases,  especially  in  Upper  Parkstone,  all  three  inspectors  had- 
visited  the  same  house  invaded  by  infectious  disease  for  various 
purposes,  whereas  one  only  would  have  effected  all  that  was 
necessary. 

According  to  the  present  arrangement,  which  is  that  promul- 
gated by  Mr.  Carrington,  some  sort  of  “ districting  ” of  the 
inspectors  has  been  formulated,  Mr.  Pamsden  taking  an  eastern 
district  comprising  the  whole  of  Branksome,  a large  portion  of 
• Parkstone,  and  a small  portion  of  Longfleet;  whilst  Mr.  Wheeler 
takes  St.  Janies,  Hamworthy,  a small  piece  of  Parkstone  and  the 
greater  part  of  Longfleet.  Theoretically  this  arrangement  is  to 
be  commended  on  the  ground  that  the  population  of  each  district 
is  about  equal  (some  19,000),  though  Mr.  Wheeler’s  district  is 
some  800  acres  larger  in  area.  At  the  same  time  Mr.  Smith  has 
a sort  of  roving  commission  in  both  districts,  whilst  retaining 
supervision  of  both  oflicers.  As  a result  of  my  observation,  I do 
not  regard  the  plan  as  a good  one,  chiefly  on  the  ground  that  it 
is  not  adhered  to,  since  I found,  as  said  before,  that  Messrs. 
Eameden  and  Wheeler  encroached  on  each  other’s  districts,  and 
that  moreover  both  of  them  phis-  Mr.  Smith  were  often  to  be 
found  doing  the  same  or  similar  work  in  the  same  place,  which 
one  of  them  alone  could  have  well  carried  out. 

This  matter  of  administration  by  the  sanitary  stall  has  given 
rise  to  much  (often  acrimonious)  discussion  in  the  town  council. 
Eventually  it  was  referred  to  a sub-committee  of  the  sanitary 
committee,  who  reported  in  Eebruary,  1912,  in  favour  of  three 
inspectors  being  appointed,  each  for  a deflned  area  of  the  borough 
over  which  he  should  be  responsible  for  all  matters  arising 
therein,  and  of  a lady  inspector  being  engaged  to  act  under  the 
general  directions  of  the  medical  ofiicer  of  health.  At  the  council 
meeting,  however,  in  April,  1912,  the  vital  scheme  of  Mr. 
Carrington  of  two  districts  and  a chief  inspector  over  both,  which 
is  now  in  force,  was  adopted.  I have  no  hesitation  in  awarding 
the  palm  to  the  plan  of  the  sub-committee  as  regards  the  three 
autonomous  inspectors,  each  acting  in  his  own  district.  And  I 
would  go  further  and  advise  that  each  of  them  should  be  directly 
responsible  to  the  medical  oflicer  of  health  and  not  through  the 
medium  of  the  so-called  “chief  inspector.”  In  fact,  I do  not 
see  the  need  of  such  an  officer  at  all  in  Poole.  In  my  view  it 
would  be  better  if  Mr.  Smith,  who  lives  in  Poole  town,  were  to 
take  Hamworthy,  St.  James,  and  Longfleet;  Mr.  Pamsden, 


13 


Braiiksome  and  the  part  of  Parkstone  embraced  in  ‘‘  Upper 
Parkstone  ” ; and  Mr.  Wheeler  the  remainder  of  Parkstone.  Mr. 
Smith  could  retain  some  precedence  as  the  senior  of  the  stah, 
could  attend  to  the  port  duties  solely,  and  continue  to  work 
under  the  Sale  of  Food  and  Drugs  Act.  Each  of  the  inspectors 
would  be  responsible  for  the  whole  of  liis  duties  in  his  district, 
including  the  serving  and  signing  of  notices  and  certificates. 

Mr.  Wheeler’s  residence  at  Seldown  would  be  convenient  for 
the  district  thus  allocated  to  him.  Whilst  there  would  be  advant- 
age in  Mr.  Ramsden  being  relieved  of  daily  attendance  at  the 
official  port  in  the  early  morning,  and  being  provided  with  an 
office  in  the  buildings  of  the  old  Branksome  Urban  District 
Council  at  Upper  Parkstone.  I understand  that  such  an  office 
is  available  there,  similar  offices  being  now  used  in  that  building- 
in  connection  with  the  inspection  of  school  children  and  the 
determination  of  weights  and  measures. 

The  fact  that  the  mortality  from  scarlet  fever  and  diphtheria 
and  the  prevalence  of  the  latter  disease  have,  as  shown  above, 
increased  since  Branksome  Urban  District  was  united  to  Poole 
Borough,  showing  that  the  contention  in  favour  of  one  of  the 
inspectors  of  nuisances  being  confined  to  this  part  of  the  borough 
embraced  in  Upper  Parkstone  ” is  fully  justified. 

I do  not  agree  with  Mr.  Carrington’s  recommendation  in  his 
scheme  of  an  inspector  who  should  be  solely  devoted  to  housing 
inspection  ; this  could  quite  well  be  done  by  each  inspector  in  his 
own  district.  The  question  of  the  utilization  of  the  services  of 
a trained  lady  will  be  considered  later.  To  sum  up,  Mr.  Carring- 
ton should  be  master  in  his  own  house,  and  the  real  cle  facto  head 
of  the  sanitary  department  in  direct  relation  with  each  of  the 
inspectors  of  nuisances.  Of  these  there  should  be  three,  each 
clothed  with  autonomy  in  his  own  district  and  not  overlapping 
the  other  two.  The  post  of  chief  inspector  should  be  allowed  to 
fall  in  abeyance.  At  the  same  time,  Mr.  Carrington  should  be 
provided  with  more  clerical  assistance  to  enable  him  to  cope  with 
the  large  bulk  of  sanitary  and  school  inspection  work  that  he  has 
to  perform. 

I .eolation  hospital  accommodation. — There  are  two  hospitals  in 
the  borough,  viz..  Baiter  and  Alderney.  Baiter  Hospital  is 
described  at  page  7 of  Dr.  Bulstrode’s  report  of  1893.  It  is 
placed  on  ‘'Hospital  Island”  about  a mile  from  the  centre  of 
Poole  town.  There  are  (I)  a permanent  brick  building  built 
about  1875,  and  (2)  a temporary  wooden  structure  put  up  about 
, 1885  for  small-pox.  When  Alderney  Hospital  came  into  use, 

on  the  amalgamation  of  Branksome  Urban  District  with  the 
borough  in  1905,  Baiter  Hospital  became  ostensibly  the  Port 
Hospital.  Since  the  establishment  of  Aldeney,  Baiter  has  been 
little  used,  until  May  to  August,  1911,  when  it  took  in  22  acute 
cases  of  scarlet  fever,  owing  to  the  pressure  on  Alderney.  From 
November,  1911,  to  April,  1912,  it  received  83  convalescents  from 
Alderney.  At  the  end  of  May  of  this  year  eight  acute  cases  of 
scarlet  fever  were  admitted.  In  January  of  this  year  two  enteric 
fever  patients  were  admitted  into  the  wooden  building. 
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The  brick  building  consists  of  two  wards  with  the  usual 
annexes.  The  wards  contain  five  and  four  beds  respectively. 
Separating  them  is  a duty  room  having  a bedroom  above  it 
occupied  by  a nurse.  Under  the  same  roof  as  the  brick  building 
is  a small  laundry  containing  a hand  machine. 

The  wooden  building,  of  the  usual  structure  type,  contains 
one  ward,  about  45'  x 20'  x 14',  of  four  beds,  and  an  annexe 
comprising  water-closet  and  lavatory  at  one  end.  It  can  provide 
tor  only  one  sex  and  is  reserved  for  enteric  fever.  It  appears 
well  ventilated. 

A cottage  at  the  entrance  to  the  hospital  is  of  a temporary 
wooden  character,  and  consists  of  two  rooms  for  the  caretaker 
and  his  wife.  The  latter  performs  nursing  functions,  an  extra 
woman  being  introduced  from  outside  when  found  necessary  for 
acute  cases. 

A mortuary  is  now  provided  in  an  old  outbuilding  called  the 
“ powder  house,”  where  amunition  was  formerly  stored.  Fumi- 
gation of  clothing  is  carried  out  here  by  means  of  formaldehyde 
gas.  Drainage  into  cesspools,  one  overflowing  into  the  other, 
their  contents  being  weekly  scavenged  by  the  officers  of  the 
corporation.  There  is  now  a fairly  substantial  fence  round  the 
hospital. 

This  hospital  has  been  sensibly  improved  since  Dr.  Bulstrode’s 
visit ; but  it  is  badly  placed  in  close  proximity  to  Poole 
Harbour,  the  water  of  which  often  floods  it.  It  is,  therefore, 
not  suitable  for  continued  and  permanent  occupation,  though  it 
has  served  useful  purpose  during  the  recent  pressure  on  Alderney 
Hospital.  When  this  latter  hospital  is  improved  and  extended 
Baiter  should  revert  to  its  original  purpose  of  a port  hospital. 
Fortunately,  it  has  never  yet  been  required  for  port  purposes. 
Had  it  been  so  required  last  year  and  this  the  town  council,  as 
port  sanitary  authority,  would  have  found  themselves  in  a some- 
what awkward  position. 

Alderney  Hospital  occupies  an  isolated  position  in  Branksome 
Parish,  near  the  northern  apex  of  the  borough.  Originally 
erected  by  the  Poole  Pural  District  Council  in  1888  after  loan 
sanction  for  £2,000  by  the  Board,  it  passed  successively  into  the 
hands  first  of  Kinson  Urban  District  and  then  of  Branksome 
Urban  District,  the  successors  to  Hinson. 

The  hospital  was  transferred  to  Poole  Corporation  on  the 
amalgamation  with  it  of  Branksome  Urban  District  in  1905, 
Poole  Pural  District  Council  retaining  the  right  to  send  cases 
into  it.  This  was  confirmed  by  a formal  agreement  in  1907 
between  Poole  Corporation  and  Poole  Pural  District  Council 
empowering  the  latter  body  to  send  in  patients  at  the  cost  of 
£1  per  week  or  part  of  a week.  It  may  be  here  stated  that  during 
1906-11,  23  cases  of  scarlet  fever  and  11  of  diphtheria  have  been 
admitted  from  Poole  Rural  District  to  Alderney  Hospital,  and 
so  far  in  1912  three  cases  of  scarlet  fever. 

The  hospital  stands  in  some  two  acres  of  ground  with  abundant 
opportunity  for  extension,  and  comprises  a brick  administration 
block,  a brick  partition,  two  wooden  buildings  (loan  sanction 
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for  which  was  recently  sought  from  the  Board),  a temporary 
discharging  block,  and  a brick  building  containing  laundry, 
fumigating  room,  mortuary,  and  ambulance  shed.  The  adminis- 
tration block  contains  a sitting  room,  offices,  four  bedrooms,  and 
a kitchen.  The  pavilion  comprises  in  duplicate  four  wards,  two 
duty  rooms,  and  two  bathrooms  with  slop  sinks,  and  water-closets. 
A puplic  inquiry  was  held  by  Dr.  Fletcher  on  March  6tli,  1912, 
into  an  application  to  sanction  a loan  for  £828  for  two  wooden 
buildings  intended  as  an  extension  of  tlie  hospital,  but  on  May 
25th  sanction  was  refused  by  the  Board  on  the  ground  of  the 
temporary  unsubstantial  character  of  the  buildings  and  the 
inflammable  nature  of  the  materials  used  in  their  construction. 

These  buildings  had  been  erected  before  loan  sanction  was 
sought.  At  my  visit,  one  of  these  wooden  buildings,  which 
contained  four  beds  and  one  cot  in  each  ward,  was  empty,  but  had 
isolated  two  diphtheria  patients  since  its  erection.  A nurse  was 
sleeping  in  a room  in  the  building.  The  other  wooden  building, 
containing  six  beds  in  two  wards,  was  occupied  by  six  children 
suffering  from  chicken-pox  contracted  in  the  hospital  during 
scarlatinal  convalescence.  Here  a nurse  was  sleeping  in  the 
duty  room. 

The  discharging  block,  constructed  of  corrugated  iron  with 
matchboard  lining,  contains  two  small  rooms  for  undressing  and 
dressing  with  an  intervening  bathroom.  The  laundry  is  very 
small ; the  mortuary  provides  for  only  one  body.  Two  ambu- 
lances, one  for  scarlet  fever  and  one  for  diphtheria,  are  kept, 
which  are  disinfected  wnth  formaldehyde  gas  after  use.  The 
caretaker  drives  the  ambulances  with  his  own  horse,  being  paid 
for  each  journey  by  the  corporation.  His  wife,  the  matron, 
fetches  and  accompanies  the  admitted  patients.  Water  is  laid 
on  from  the  public  main.  Sewage  is  disposed  of  in  two  indepen- 
dent cesspools,  one  scavenged  weekly  by  the  corporation  employees, 
the  contents  being  deposited  in  an  adjacent  gravel  pit,  the  other 
discharging  on  to  common  land  abutting  on  the  hospital. 

Commenting  on  the  above  buildings,  the  administration  there  is 
altogether  inadequate,  especially  in  bedroom  accommodation;  the 
kitchen  also  is  far  too  small.  Though  originally  sanctioned  in 
1888  for  only  six  beds  in  two-bed  wards  and  two  one-bed  wards, 
the  pavilion  now  makes  up  14  beds  and  four  cots,  all  of  which 
were  filled  at  my  visit  by  18  patients.  Overcrowding  has  been 
common  here,  at  one  time  34  patients  having  been  isolated  in  the 
pavilion,  necessitating  two  or  three  sleeping  in  a bed.  One  of 
the  duty  rooms,  too,  has  been  occasionally  used  for  the  isolation 
of  patients.  Such  overcrowding  will,  however,  be  lessened  in 
future,  since  the  two  wooden  buildings  will  provide  some  sixteen 
more  beds  and  will  ensure  more  effective  separation  of  scarlet 
fever  and  diphtheria,  which  has  not  been  easy  in  this  four-ward 
pavilion  owing  to  tlie  inadequacy  of  the  .staff  employer.  There 
is  no  observation  ward,  a defect  which  requires  early  remedy. 
And  there  is  no  definite  provision  for  enteric  fever,  which  might 
be  eft'ected  by  the  erection  of  a small  pavilion,  since  the  two  new 
wooden  buildings  will  be  required  for  diplitheria  and  for  over- 
flow or  excess  of  scarlet  fever. 
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Except  in  grave  emergency  the  wooden  building  at  Baiter, 
previously  described,  does  not  seem  suitable  for  the  isolation  of 
this  disease.  There  is  at  present  no  proper  disinfection  whatever 
of  patients’  clothes;  they  are  merely  fumigated  in  one  of  the 
bathrooms  attached  to  the  scarlet  fever  pavilion,  an  unsatisfactory 
and  hazardous  arrangement. 

Mr.  Carrington  has  persistently  advocated  the  provision  of  a 
steam  disinfector,  and  has  been  supported  by  the  Sanitary  Com- 
mittee ; but  the  town  council,  from  motives  of  parsimony,  have 
until  recently  invariably  negatived  the  proposal.  At  last,  how- 
ever, an  application  has  been  made  to  the  Board  for  sanction 
to  a loan  for  a steam  apparatus  along  with  improvements  in  the 
laundry  and  the  provision  of  a separate  mortuary.  As  a 
consequence  of  my  visit  and  resulting  from  the  adoption  by  the 
town  council  of  a plan  to  make  the  disinfection  available  for  the 
whole  borough,  in  addition  to  the  hospital  patients,  amended 
plans,  embodying  a large  apparatus  and  provision  of  vans  for 
infected  and  for  disinfected  goods,  and  fresh  estimates  are,  as  I 
write,  before  the  Board  for  sanction  without  the  holding  of  a 
puplic  inquiry.*  As  will  be  subsequently  showm,  the  absence  of 
proper  disinfection  both  at  the  hospital  and  throughout  the 
borough  generally  has  had  a great  deal  to  do  with  the  persistence 
of  scarlet  fever  and  diphtheria  in  the  place. 

Thus,  one  of  the  greatest  defects  of  Alderney  Hospital,  viz., 
the  absence  of  proper  disinfection  of  patients’  belongings,  bids 
fair  to  be  soon  remedied.  But  others  need  speedy  attention,  viz., 
(1)  enlargement  of  the  administration  block,  especially  as  to  a 
larger  kitchen  and  more  bedrooms  for  the  nursing  staff,  who 
should  not  be  permitted  to  sleep  in  the  wnrds ; (2)  the  provision 
of  a small  series  of  observation  wards  and  of  a small  enteric 
fever  block;  (3)  improved  means  of  sewage  disposal.  As  to  this, 
I am  informed  by  Alderman  Jiilyan,  the  chairman  of  the 
Sanitary  Committee,  that  the  provision  of  a septic  tank  or 
bacteria  beds  with  subsequent  land  filtration  is  engaging  attention. 

There  is  plenty  of  land  available  for  the  extension  of  the 
hospital  for  this  and  other  general  purposes.  In  the  meantime 
the  original  brick  pavilion,  loan  for  which  was  sanctioned  in 
1888,  should  revert  to  its  proper  provision  of  six  beds  and  should 
not  be  allowed  to  be  used  at  any  time  for  more  than  12  children 
at  the  very  most.  In  all,  at  least  40  beds  are  required  for  the 
45,000  population  comprised  in  Poole  Borough  and  Poole  Rural 
District,  and  provision  should  be  made  for  scarlet  fever,  diph- 
theria, and  enteric  fever,  as  well  as  cases  requiring  observation. 

The  female  staff  comprises  a matron  who,  although  technically 
untrained,  is  a woman  of  long  experience,  having  been  connected 
with  the  hospital  for  23  years.  There  are  at  present  two  nurses 
and  an  assistant  (temporary)  nurse.  Of  these  only  one  of  the 
nurses  is  properly  trained  . She  receives  £26  a year.  The  other 
(untrained)  nurse  has  only  £16.  In  addition,  there  are  two 
house  servants  who  also  act  as  ward  maids. 


^ A loan  for  £1,075,  repayable  in  26  years,  has  been  sanctioned  by  the  Board 
on  July  18,  1912, 
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When  tlie  liospital  is  recoustructed  and  improved  a laroer 
female  staff  will  be  required,  and  none  but  trained  nurses,  at 
proper  remuneration,  should  be  engaged.  The  nurses  have  two 
hours’  leave  a day  and  a day  very  month.  At  the  day  leave  they 
do  not  go  far  from  the  precincts  of  the  hospital  and  no  especial 
precautions  are  taken.  But  at  their  monthly  leave  they  change 
their  clothes  and  take  a bath  before  leaving  the  hospital.  Visit- 
ing of  patients’  friends  is  insufficiently  restricted.  Visitors  are 
permitted  to  view  patients  through  the  ward  windows  and  come 
when  they  like.  When  the  hospital  and  its  administration  are 
improved  the  public  will  perhaps  be  inclined  to  submit  to  more 
irksome  regulations.  During  my  investigations  there  was  some 
suspicion  of  the  contraction  of  infection  by  this  unregulated 
visiting.  It  would  be  well  to  confine  it  to  the  friends  of  patients 
who  are  dangerously  ill  and  likely  to  die. 

The  above  suggested  enlargement  and  improvement  of  Alderney 
Hospital  are  the  more  needful  in  view  of  the  lien  that  Poole  Rural 
District  has  upon  the  beds  of  the  institution  which  might  at  any 
time  prove  a. source  of  grave  embarrassment  to  the  corporation. 

It < should  bemadded  that  thci  hospital  record  as  to  patients  is 
very  meagre,  and  that  no  case,  book  at  all  is  kept. 

Prevalence  of  and  dealing  with,  infectious  disease. — As  shown 
in  the  table  above,  there  have  been  620  notifications  of  scarlet 
fever.  (13  fatal)  and  150  of  diphtheria  (21  fatal)  in  the  three 
years  1909-1911. 

During  the  first  quarter  of  1912,  55  cases  of  scarlet  fever  have 
been  notified  (two  fatal),  and  34  of  diphtheria. (13  fatal). 

The  620  notifications  of  scarlet  fever  were  thus  distributed  as  to 
seasons: — first  quarter,  106;  second  quarter,  151;  third  quarter, 
180 ; fourth  quarter,  183,  or  68  per  cent,  in  the  third  and  fourth 
quarter.  Of  the  150  notifications  of  diphtheria  99  or  two-thirds 
occurred 'in  the  first  and  fourth  quarters  of  the  year. 

The  age  distribution  of  these  cases  has  been  as  follows : — 


(a)  Scarlet  Fever. 
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Thus,  72  per  cent,  of ' the  notifications  were  under  ten  years  of 
age,  and  49  per  cent,  in  the  period 'five  to  ten  years.  This  period 
was  more  fatal  than  that  under  five  years,  in  the  proportion  of 
2*6  per  cent,  to  2 per  cent. 


2.5764 


B 


18 


(b)  Dijjlitheria. 
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Thus,  70  per  cent,  of  the  notifications  were  under  ten  years  of 
age,  and  46  per  cent,  in  the  period  five  to  ten  years. 

The  greatest  fatality  was  in  the  first  five  years  of  life,  viz., 
22  per  cent.,  compared  with  15  per  cent,  in  the  period  five  to  ten 
years. 

The  bulk  of  the  notifications  both  of  scarlet  fever  and  of 
diphtheria  have  come  from  the  district  known  locally  as  “ Upper 
Parkstone.”  This  cannot  be  geographically  defined,  since  it  is 
placed  in  two  parishes,  viz.,  Parkstone  and  Branksome,  and  does 
not  follow  the  boundaries  of  either  parish  or  of  the  municipal 
wards  of  the  borough  embodying  these  parishes.  However,  it 
may  be  topographically  described  as  consisting  of  that  portion 
of  Branksome  parish  immediately  north  of  and  contiguous  to 
Ashley  Road  and  that  part  of  Parkstone  Parish  between  Ashley 
Road  and  Bournemouth  Road.  Owing  to  the  ill-defined  limit 
of  “ Upper  Parkstone  ” and  impossibility  to  accurately  ascertain 
its  population,  the  disproportionate  incidence  of  scarlet  fever  and 
diphtheria  upon  this  part  of  the  borough  cannot  be  numerically 
stated. 

The  suburban  character  of  Branksome  Parish  has  been  already 
mentioned  above:  this  applies,  too,  to  Upper  Parkstone,”  which 
consists  of  many  roads  containing  terrace  houses  (mostly  tene- 
ments) and  small  groups  of  short  rows  of  cottages  as  well  as  a 
few  detached  and  semi-detached  houses. 

Though  it  cannot  be  expressed  quantitatively,  “ Upper  Park- 
stone ” contains  a large  proportion  of  young  married  people  and 
children  (including  school  children)  at  ages  susceptible  to  scarlet 
fever  and  diphtheria.  It  is  not  suprising,  therefore,  that  personal 
infection,  including  that  at  school,  formed  the  chief  deterring 
influence  of  the  spread  of  both  these  diseases.  Personal  infection 
in  ‘’  Upper  Parkstone”  and  throughout  the  borough  was  shown 
by  the  large  number  of  multiple  cases  arising  in  families  in 
sequence  to  each  other,  and  school  influence  by  the  fact  of  first 
attacks  in  families  being  school  attendants,  and  by  escapes  in 
families  being  often  non-school  attendants.  School  teachers,  too, 
and  their  relations  were  attacked  by  one  or  other  disease.  Sewer- 
age, water  supply,  and  food  supply  (including  that  of  milk)  could 
all  be  eliminated.  But  in  diphtheria  there  was  a greater  pro- 
portion of  instances  than  in  scarlet  fever  of  the  association 
of  sanitary  defects  with  invasion  of  houses.  These  defects  con- 
sisted mainly  of  defective  drain  joints  and  untrapped  waste 
pi])es. 
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But  one  of  the  most  active  causes  of  tlie  spread  of  these 
diseases  in  Poole  has  been  the  detective  administration  of  the 
infectious  diseases  hospital  (Alderney),  which  has  thus  in  some 
degree  defeated  the  very  object  of  its  institution.  Thus,  there 
have  been  numerous  ‘‘  return  ” ca^ses  of^  both  diseases,  but. 
especially  of  scarlet  fever.  These  have  been  largely  due  to  (1) 
premature  discharge  of  patients  in  a few  scarlet  fever  cases  at 
three  weeks,  in  many  at  five  weeks,  whilst  some  diphtheria  cases 
were  discharged  at  18  and  19  days ; (2)  discharge  of  imperfectly 
recovered  patients,  as  in  some  with  ear-running,  scabby  nostrils, 
and  peeling  of  heels  and  ears,  in  others  with  sore  throat  and  nose- 
running. Cross-infection,  too,  as  of  scarlet  fever  by  diphtheria, 
has  been  caused  by  such  premature  discharge  and  has  probably 
been  referable  to  imperfect  separation  of  these  diseases  at  the 
hospital.  Such  imperfect  separation  has  also  accounted  for  cross- 
infection of  admitted  patients,  viz.,  scarlet  fever  by  diphtheria 
and  iiice  versa.  In  a few  instances,  too,  measles  and  whooping 
cough  were  introduced  from  the  hospital  by  discharged  patients. 
There  have  been,  again,  a few  instances  of  concurrent  or  mixed 
infection  of  scarlet  fever  and  diphtheria,  which  could  not  be 
properly  isolated  at  Alderney  owing  to  the  absence  of  observations. 

The  C.  case  is  interesting  as  illustrating  the  triple  occurrence  of  “ return 
cases,”  cross-infection,  and  mixed  infection.  A child  sent  out  from  Alderney 
after  scarlet  fever  with  a flowing  discharge  from  the  nose,  infected  several 
members  of  his  family  successively  with  diphtheria,  scarlet  fever,  and  concurrent 
scarlet  fever  and  diphtheria. 

Mr.  Carrington  is  of  course  largely  responsible  for  much  of  the 
mal-administration  of  this  hospital  which  has  taken  place. 
Though  seriously  handicapped  by  the  imperfect  resources  at  his 
command,  then  greater  care  should  have  been  exercised  by  him  in 
the  prevention  of  overcrowding  and  to  avoid  premature  discharge 
and  discharge  of  imperfectly  recovered  patients.  Doubtless  the 
want  of  adequate  disinfection  of  clothing  has  been  at  the  bottom 
of  much  of  the  spread  of  infection  by  the  hospital,  and  for  this 
he  cannot  be  blamed,  since  he  has  persistently  advocated  proper 
steam  disinfection.  He  has,  too,  had  a difficult  part  to  play  in 
modifying  the  urgent  demands  of  medical  men  to  send  their 
patients  into  the  hospital.  But  I cannot  help  thinking  that  he 
should  have  displayed  more  firmness  in  his  administration  and 
should  have  declined  to  turn  out  convalescents  in  such  unsatis- 
factory condition  to  make  room  for  other  p»atients. 

He  should  have  avoided  any  overcrowding  and  wholesale  dis- 
charge of  convalescents  such  as  has  taken  place,  and  have  thrown 
the  onus  of  responsibility  upon  the  town  council  to  improve  the 
character  of  the  materials  in  his  hands. 

Certainly  in  one  particular  Mr.  Carrington  has  been  in  default, 
viz.,  in  discharging  diphtheria  patients  after  only  one  negative 
swab  has  been  reported.  Two  such  reports  at  least  should  be 
received. 

Some  delay  in  removal  to  hospital  has  also  occurred  which  has 
under  the  circumstances  been  often  unavoidable.  Not  so  the 
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frequent  delay  in  notification,  and  in  some  instances  the  non- 
notification of  cases.  For  the  former  certain  medical  men  are 
to  blame,  for  the  latter  householders,  who  did  not  seek  medical 
advice.  Two  of  these  were  fined  for  non-notification.  It  is  only 
fair  to  say  that  in  some  instances  of  non-notification  by  house- 
holders scarlet  fever  was  usually  mistaken  for  German  measles 
and  diphtheria,  for  mumps,  tonsilitis,  and  “ septic  throat.” 

Modified  as  the  utility  of  the  hospitals,  as  above  shown,  has 
been,  home  isolation  was  even  more  futile  in  arresting  the  spread 
of  infectious  disease,  and  certain  medical  men  in  Poole  have  dis- 
played considerable  carelessness  and  laxity  in  allowing  their 
home  patients  out  of  doors  at  altogether  too  early  periods.  Thus, 
I came  across  an  instance  where  two  children  in  a family  were 
being  taken  out  by  their  mother  23  days  after  attack  by  scarlet 
fever,  and  in  another  case  at  two  weeks.  This  procedure  was 
apparently  allowed  by  the  private  medical  attendants. 

The  occurrence  of  scarlet  fever  at  the  Cornelia  General  Hospital, 
in  the  persons  of  a nurse  and  a patient,  were  probably  due  to 
infection  by  unrestricted  visiting. 

As  illustrating  other  means  of  spread  of  infection,  a large 
incidence  on  shopkeepers  (including  publicans)  and  transference 
by  means  of  children’s  toys  are  worth  mentioning. 

During  1911,  14  departments  of  nine  schools  were  closed  in 
definite  periods  on  account  of  fever  and  of  measles.  In  addition, 
all  the  schools  in  the  borough  were  closed  for  a week  for  scarlet 
fever  and  measles  together.  There  does  not  appear  to  have  been 
any  closure  on  account  of  diphtheria.  Exclusion  of  contacts  from 
invaded  houses  was  largely  practised,  the  rule  being  to  insist 
on  two  weeks’  exclusion  where  the  attacked  member  of  the 
family  had  been  removed  to  hospital,  and  upon  eight  weeks  in  the 
case  of  home  isolation.  The  signing  of  the  school  exclusion 
certificates  is  deputed  by  Mr.  Carrington  to  Mr.  Smith.  In 
1912  up  to  the  middle  of  May  four  schools  have  been  closed 
for  specified  periods,  two  of  them  on  account  of  scarlet  fever. 

The  period  of  closure  ordered  in  1911  and  1912  has  ranged 
from  7 days  to  37,  and  averaged  20.  Beyond  the  fact  of  mere 
assemblage  of  children  in  the  class  rooms,  it  may  be  well  that 
certain  defects  at  some  of  the  schools  recounted  above  has  some 
influence  in  promoting  spread  of  infectious  disease,  e.g.,  the 
defective  cloak  room  and  closet  accommodation  and  want  of 
systematic  and  frequent  cleansing. 

I could  not  satisfy  myself  that  either  Mr.  Carrington  or  the 
inspector  of  nuisances  had  exercised  that  sustained  and  vigilant 
supervision  of  contacts  with  scarlet  fever  and  diphtheria,  includ- 
ing systematic  examination  of  throat  swabs  from  such  contacts, 
that  the  occasion  of  the  recent  prevalence  has  demanded.  Mr. 
Carrington,  too,  largely  leaves  to  his  subordinates,  and  chiefly  to 
Mr.  Smith,  the  investigation  of  the  origin  of  infection  which  it 
is  his  especial  function  to  make. 

At  my  conference  with  the  town  clerk  and  medical  officer  of 
bealtli  at  Bournemouth,  reference  was  made  to  the  danger  of 
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infection  being*  introduced  into  that  borough  from  Poole.  Instances 
were  given  by  the  latter  of  diphtheria  being  introduced  into 
Bournemouth  General  Hospital  from  Poole  and  causing  a con- 
siderable outbreak ; and  of  scarlet  fever  contacts  in  Poole  working 
at  Bournemouth.  I was  also  informed  that  a large  number  of 
people  employed  there  live  at  Poole,  and  that  some  hundred  Poole 
children  attend  Bournemouth  elementary  schools. 

It  remains  to  refer  briefly  to  the  inconsiderable  prevalence  of 
enteric  fever  in  the  borough,  which  has  everaged  11  cases  a year 
in  1906-11.  I conferred  with  Mr.  Carrington  as  to  six  cases  (one 
fatal)  in  1911,  and  nine  in  the  first  quarter  of  1912.  The  ages 
of  these  15  cases  ranged  from  nine  years  to  45  years,  and  nine  of 
the  15  were  over  20  years  of  age.  The  disease  has  not  been 
localised,  but  pretty  evenly  distributed.  Pour  of  the  six  had 
partaken  of  oysters  a few  weeks  before  attack,  and  four  of  the 
nine  in  1912  had  similarly  consumed  shell  fish,  such  as  whelks 
and  periwinkles. 

The  “ Poole  Oyster  Fishery  Company  ” mentioned  on  p.  63 
of  Dr.  Bulstrode’s  1896  general  report,  previously  referred  to, 
has  been  abolished,  and  the  “private  storage  pits  ” described  on 
p.  64  of  that  report  no  longer  exist.  There  is,  however,  some 
unregulated  dredging  of  deep  and  improperly  laid  oysters,  which 
are  exposed  to  some  pollution,  as  from  the  deposition  of  house 
refuse  from  the  Baiter  “tip”  in  Poole  Harbour,  and  from  a 
not  inconsiderable  amount  of  sewage  which  finds  its  way  from 
Hamworthy  into  the  harbour.  But,  in  both  these  respects, 
improvement  may  be  expected  in  the  near  future.  During  1911, 
samples  of  oysters  from  the  harbour  ’were  examined  by  Dr.  Klein 
and  found  polluted  by  sewage.  Experiments  of  relaying  oysters 
in  unpolluted  parts  of  the  harbour  were  made  and  found  to 
succeed  ; but  these  were  not  persevered  in,  and  most  of  the  oysters 
are  now  sent  to  Havant  to  be  relaid.  Mr.  Carrington  is  in  favour 
of  the  formation  of  a local  company  to  establish  permanent 
relaying  in  a satisfactory  place.  A warning  notice  is  annually 
issued  by  the  Corporation  over  the  signature  of  the  medical 
officer  of  health,  as  to  the  danger  of  contracting  enteric  fever  and 
diarrhoea  from  uncooked  oysters  and  shell  fish. 

Mr.  Carrington  tells  me  that  the  chief  danger  arises  from  the 
sale  of  stale  oysters,  whelks,  and  cockles,  by  itinerant  hawkers 
with  barrows,  and  that  this  trade  is  almost  impossible  to  be  regu- 
lated under  existing  legal  powers. 

During  1909-11,  there  have  been  under  the  several  regulations 
and  orders  of  the  Board,  as  well  as  the  general  Act,  67  notifications 
of  tuberculosis  and  16  deaths,  a yearly  average  of  22  and  5 
respectively.  No  sanatorium  accommodation  nor  dispensary 
treatment  has  yet  been  provided  for  the  borough. 

Disinfection  is  confined  to  fumigation  of  rooms  with  formalin  > 
spray  and  formaldehyde  gas.  There  is  no  proper  disinfection  of 
patients’  belongings  and  bedding,  though  it  is  anticipated  that 
this  will  be  shortly  effected  by  steam,  when  the  loan  for  which 
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api)lication  has  been  made  is  sanctioned  by  the  Board.*  The 
steam  apparatus  is  to  he  made  available  for  the  whole  borough, 
a small  fee  being  recovered  where  possible.  There  is  some 
evidence  that  fumigation  has  not  been  carried  out  as  promptly  as 
it  should  have  been  in  some  instances,  and  it  has  at  times  been 
improperly  left  to  liouseholders  to  carry  out  themselves. 

A book  is  now  kept  at  the  Sanitary  Depart^nent  containing 
certificates  from  medical  men  attending  infectious  cases  at  home 
that  a house  is  ready  for  disinfection.  This  book,  which  has, 
however,  only  been  recently  started,  will  go  towards  ensuring 
more  prompt  disinfection  tlian  has  hitherto  always  obtained. 

Diphtheria  antoxin  is  supplied  to  i)ractitioners  on  application  to 
the  medical  officer  of  health.  Mr.  Carrington  also  makes  abun- 
dant use  of  it  in  tiie  early  stage  of  diphtheria  at  Alverney 
Hospital. 

Throat  swabs  are  sent  for  examination  and  report  to  a private 
institution  in  Camberwell,  London.  Pending  the  establishment 
of  a county  laboratory  at  Dorchester,  it  would  seem  preferable  and 
more  convenient  to  make  use  of  the  laboratory  of  the  Bournemouth 
Corporation,  if  this  could  be  managed. 

A lady  health  insifor  acts  for  the  corporation,  but  in  a purely 
honorary  capacity,  being  paid  by  the  Poole  Mothers’  Association, 
though  in  1910  the  corporation  voted  her  a bonus  of  ten  guineas. 
Useful  work  is  done  by  this  lady,  though  she  is  under  no  kind  of 
official  control.  The  high  average  infant  mortality  in  1908-11 
(100)  and  the  excessive  rate  in  1911  (125),  see  the  Table  above, 
show  the  need  for  a duly  authorised  officer  of  this  kind. 

Such  an  officer,  duly  trained  and  certificated,  could  also  act  as 
school  nurse  whose  services  are  urgently  needed  to  follow  up  at 
their  homes  children  found  physically  defective  at  school.  She 
miglit  also  be  useful  in  assisting  the  medical  officer  of  health 
in  obtaining  throat  swabs  from  school  children  suspected  of  being 
infectious,  or  of  acting  as  carriers,  a procedure  Avhich  has  hitherto 
not  been  (*arried  out  witli  as  jimcli  activity  as  it  might  have  been. 
The  holder  of  such  a combined  office  might,  too,  be  a useful 
assistant  to  Mr.  Carrington  in  obtaining  more  expert  information 
as  to  origin  of  infection  tliat  now  obtains,  and  in  exercising  more 
regular  and  viligant  control  over  contacts  witli  infectious  disease. 

77/c  Adoptine  Acts  in  force  are  the  Infectious  Diseases  (Pre- 
vention) Act,  1890  ; tlie  Public  Health  Acts  (Amendment)  Acts 
of  1890  and  190T ; tlie  Notification  of  Births  Act,  1907  ; and  the 
Private  Street  Works  Act  of  1892.  Under  this  Act  only  some 
six  miles  of  roads  have  been  made  up  in  1905-1912,  of  which  half 
have  been  in  tlie  Branksome  district  nortli  of  Ashley  Road. 
Tliougli  tliere  are  many  difficulties  to  be  encountered,  progress 
under  this  Act  should  be  more  rapid,  sinc^  the  condition  of  many  of 
these  unmade  roads,  especially  in  ‘‘  Upper  Parkstone,”  leaves  a 
great  deal  to  be  desired.  Indeed,  by  some  people  this  is  regarded 
as  having  been  a not  unimportant  factor  in  exciting  diphtheria 
amongst  children  in  this  district. 


* This  has  now  been  sanctioned. 
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Byelaws  have  been  coiitirmed  by  the  Board,  as  follows:  — 

With  respect  to — 

Public  Parks,  in  1889. 

Pleasure  Boats,  in  1890. 

Sanitary  Conveniences,  in  1895. 

Whirligigs,  &c.,  in  1895. 

Slaughter-houses,  in  1896. 

Nuisances,  in  1896. 

Pleasure  Grounds,  inl905. 

Waste,  &c.,  of  Water,  in  1911. 

New  Streets  and  Buildings,  in  1911. 

Houses  let  in  Lodgings,  in  1911. 

Pegulations  with  respect  to  Dairies,  Cowsheds,  and  Milkshops 
were  drawn  up  in  1908. 

Poole  Port  Sanitarv  District  is  within  the  Customs  Port  of 

V 

Poole.  The  Poole  Town  Council  acts  as  Port  Sanitary  Authority. 
Mr.  Carrington  is  the  medical  officer  of  health,  and  Mr.  Smith  the 
inspector  of  nuisances.  The  shipping  means  in  1911  amounted  to 
a tonnage  of  27,681  foreign  trade,  and  203,540  coasting  trade. 
The  coasting  ships  come  as  a rule  weekly,  and  flie  foreign  boats 
about  thrice  a year. 

Dr.  Reece  inspected  the  Poole  Port  Sanitary  District  in  1908, 
in  connection  with  the  Port  Sanitary  Survey  ordered  by  the 
Board.  He  reported  on  that  occasion  that  nuisances  on  board 
the  shipping  were  not  dealt  with  in  an  efficient  manner,  and  that  a 
steam  disinfector  was  urgently  needed  both  for  the  port  and 
borough. 

To  briefly  compare  the  sanitary  state  of  Poole  Borough  with 
tliat  which  obtained  in  1893  at  the  date  of  Dr.  Bulstrode’s  inspec- 
tion, it  may  he  said  that  improvement  has  been  effected  in  the 
matters  of  housing,  water  supply,  sewerage,  and  excrement  dis- 
posal. But  isolation  accommodation  is  still  defective;  no  disin- 
fecting apparatus  has  yet  been  established,  though  this  want  is 
about  to  be  remedied,  and  sanitary  administration  is  still 
inefficient.  In  instituting  this  comparison,  it  is  but  fair  to  admit 
that  increased  difficulties  of  administration  have  been  cast  upon 
the  corporation  by  the  inclusion  of  Branksoine  Urban  District  in 
1905. 

Recommendations  as  to  improvement  of  the  sanitary  state  of 
the  borough  and  its  administration  are  appended  below. 

In  concluding  this  report,  I wish  to  cordially  acknowledge  the 
ungrudging  help  afforded  to  me  during  my  inspection  by  the 
officers  of  the  corporation,  and  I desire  to  recognise  the  valuable 
co-operation  of  Alderman  Julyan,  the  Chairman  of  the  Sanitary 
Committee,  who,  although  often  outvoted  by  his  own  committee 
and  in  the  council,  has  never  faltered  in  his  zeal  for  sanitary 
reform  and  ])rogress.  Amongst  many  ratepayers  of  the  borough 
who  rendered  useful  assistance,  I would  like  to  mention  Mr.  Duell, 
on  ex-town  councillor  of  the  Bournemouth  Corporation.. 


R.  Deane  Sweeting. 


24 


Recommendation  s . 

1.  Many  of  the  subsidiary  roads  require  making  up,  notably 
in  “Upper  Parkstone.”  More  sustained  and  rapid  action  under 
the  Private  Streets  Works  Act  of  1892  appears  desirable. 

2.  Dampness  and  absence  of  through  ventilation  in  houses 
requires  attention,  and  overcrowding  in  them  should  be  carefully 
repressed.  Proper  paving  of  back  yards  should  be  carried  out 
under  the  Public  Health  Acts  Amendment  Act  of  1907,  which 
is  in  force  in  the  borough. 

3.  The  use  of  the  water  of  wells,  springs,  and  streams  should 
be  discouraged  as  far  as  possible.  The  corporation  water  should 
be  subjected  to  regular  bacteriological  examination.  Owners 
should  be  encouraged  to  pay  water  rates  rather  than  weekly 
tenants  of  small  properties,  according  to  the  powers  of  the  Poole 
Corporation  Water  Act  of  1906  (Section  46). 

4.  The  present  sewerage  system  should  be  extended  so  as  to 
include  as  many  houses  as  possible  in  the  borough.  Extension 
should  be  planned  in  a bolder,  more  comprehensive,  and  less 
piecemeal  fashion  than  has  hitherto  obtained.  Cesspools  should 
be  got  rid  of  as  rapidly  as  possible,  and  when  the  house  is  con- 
nected to  the  sewer,  the  cesspool  should  be  filled  in,  and  a record 
kept.  Where  cesspools  are  unavoidable,  they  should  be  properly 
constructed  in  accordance  with  the  byelaw  (98)  controlling  them. 
All  existing  cesspools  should  be  regularly  and  frequently 
scavenged,  and  should  not  be  allow^ed  to  become  full  before  they 
are  emptied. 

5.  More  attention  should  be  paid  to  house  drainage,  and  to 
testing  of  house  drains  during  systematic  house-to-house  inspec- 
tion. 

6.  In  view  of  the  unsatisfactory  nature  of  the  present  “tips” 
for  house  refuse,  the  question  of  providing  a destructor  or 
destructors  should  engage  the  early  attention  of  the  town  council. 

7.  Cowsheds  need  improvement  in  the  direction  of  ihe  matters 
mentioned  on  p.  above.  The  surroundings  of  milkshops  should 
be  taken  into  consideration  in  registering  them. 

8.  Slaughter-houses  should  conform  more  with  the  byelaws. 

9.  The  sanitary  defects  of  some  of  the  elementary  schools 

mentioned  above  (p.  ) should  engage  the  attention  of  the 

Education  Committee  of  the  corporation. 

10.  The  sanitary  staff  should  be  re-adjusted  as  suggested  above 

(pp.  ),  the  main  principles  of  improvement  being  the  estab- 

lishment of  three  autonomous  inspectors  of  nuisances  in  the  several 
areas  indicated,  reporting  directly  to  the  medical  ofhcer  of  health 
and  not  through  a chief  inspector,  whose  office  should  be  abolished 
as  such ; and  tlie  institution  of  a combined  female  health  visitor 
and  school  nurse  {see  pp.  ).  Mr.  Ramsden  should  be  confined 
to  the  “ Upper  Parkstone  ” district,  and  have  an  office  there.  The 
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question  whether  the  town  council  are  leoally  entitled  to  repayment 
of  lialf  his  salary  by  the  Dorset  County  Council,  as  long-  as  he 
remains  technically  an  assistant  inspector,  and  wliilst  they  already 
receive  half  repayment  for  Mr.  Smith,  is  one  tliat  may  be  left  for 
adjustment  between  the  two  councils. 

11.  As  for  the  hospitals.  Baiter  should  be  strictly  reserved  for 
Port  purposes. 

Alverney  requires  improvement  on  the  lines  set  out  in  the  report 
above  (pp.  ),  the  main  features  being  the  provision  of  a total 

of  at  least  40  beds,  for  scarlet  fever,  diphtheria,  enteric  fever,  and 
observation ; the  enlargement  of  the  administration  block ; the 
improvement  of  sewage  disposal ; the  increase  and  better  payment 
of  the  nursing  staff ; the  restriction  of  visiting ; and  the  employ- 
ment of  greater  care  in  preventing  overcrowding  and  premature 
discharge,  as  well  as  that  of  imperfectly  recovered  cases. 

12.  More  vigilant  supervision  of  contacts  with  infectious 
disease,  and  the  employment  of  more  regular  and  enlightened 
methods  of  bacteriological  diagnosis  and  control. 

13.  Greater  harmony  and  co-operation  between  the  several 
committees  of  the  Corporation  concerned  in  maintaining  a high 
standard  of  public  health  administration. 


